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Virginia were recognized as having effective statewide or near-statewide systems (Mendeloff and Cayten, 1991), although in other states, city- or county-based systems are succeeding. Strong public controls over trauma center designation and prehospital services appear to contribute to trauma system success. Working toward trauma center designation (here meaning state selection of facilities, hospital request, or a combination of both) is a complex matter for the hospital and its staff. Meeting state and professional requirements can pose considerable challenges especially for community hospitals, which generally lack the organization, staffing, and other resources that university hospitals are likely to have (Clancy et al., 1992).
Trauma centers have proved effective in reducing mortality among adult patients. About 370 of some 6,600 hospitals in the United States function as trauma centers; they are concentrated in urban areas and serve only about one-quarter of the population (Champion and Mabee, 1990). In recent years, however, individual trauma centers, and therefore systems of which they are a part, have faced serious problems from factors such as growing financial losses from unreimbursed costs and disruption of other hospital care by the unpredictable and immediate demands of trauma cases (see Champion and Mabee, 1990; GAO, 1991b). For some hospitals, these problems have led to a decision to withdraw from the trauma system.
Experience with PTCs is more limited, chiefly because they are newer and far fewer in number. The earliest PTCs were established in the 1970s (Harris, 1989). Specific principles of pediatric trauma care advanced by the American Pediatric Surgical Association call for designation of PTCs by appropriate government authorities (Harris et al., 1992). Vane (1993) emphasizes the value of a regional perspective in establishing PTCs; natural referral patterns can be identified and appropriate roles can be determined for all facilities in the area.
Harris (1989) stresses that a regional pediatric trauma system must be "carefully tailored to respond to regional needs, be medically sound, well-organized, and have a solid fiscal base" (p. 149)—all steps that require appreciable public education and involvement, financial support, and sustained commitment. Clearly, all the challenges facing, and pressures on, trauma centers and trauma systems in general afflict pediatric services as well; to the extent that EMS-C is deemphasized relative to EMS generally, development of PTCs is likely to be impeded.
Specialized Transport Resources
Successful regionalization will depend heavily on the availability of high quality transport to referral centers. Because the patients who need to be transported are generally the most severely ill and injured, they require highly skilled care during the transfer to ensure that their condition does notDs may develop policies that will help triage nurses of physiologic derangement, penetrating truncal injuries or ... more than a trivialures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
